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Objectives. We sought to fill gaps in knowledge of smoking behaviors among
college-educated and non–college-educated young adults.

Methods. We used data from the 2003 Tobacco Use Supplement of the Current
Population Survey to analyze smoking behaviors among young adults aged 18–24
years and older young adults aged 25–34 years by college status (enrolled, or
with a degree, but not enrolled) and other measures of socioeconomic position.

Results. Current smoking prevalence among US young adults aged 18–24 years
who are not enrolled in college or who do not have a college degree was 30%.
This was more than twice the current smoking prevalence among college-
educated young adults (14%). Non–college-educated young adults were more
likely than were college-educated young adults to start smoking at a younger
age and were less likely to have made a quit attempt, although no differences were
found in their intentions to quit. Higher rates of smoking in the non–college-
educated population were also evident in the slightly older age group.

Conclusions. Non–college-educated young adults smoke at more than twice the
rate of their college-educated counterparts. Targeted prevention and cessation ef-
forts are needed for non–college-educated young adults to prevent excess morbidity
and mortality in later years. (Am J Public Health. 2007;97:1427–1433. doi:10.2105/
AJPH.2006.103945)
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to smoke, smokers may shift from experi-
mentation to regular smoking, and non-
addicted smokers may become addicted
smokers.22

Finally, smoking behavior among young
adults is predictive of smoking in later years.
A longitudinal study examining the natural
history of smoking from adolescence to adult-
hood found that among those who smoked
as young adults, 72% were adult smokers.26

Among those who did not smoke as young
adults, only 7% were adult smokers.26

Although few studies have focused on
smoking among the non–college-educated
young adult population, research suggests
that smoking behavior among young adults
is a much stronger predictor of smoking in
later life for those with less formal education
as compared with those with more formal ed-
ucation.26 Since the early 1980s, rates of
current, daily, and heavy smoking have been
found to be significantly greater among
young adults who are not in college than
among young adults in college.15–16

Given the presumed high smoking rates
among non–college-educated young adults
and the dearth of related research, we sought
to fill the gaps in knowledge of smoking be-
haviors in this population. We used data from
a nationally representative sample of US
adults to analyze current smoking among
young adults aged 18 to 24 years. We also
examined smoking behaviors among young
adults aged 25 to 34 years to examine how
smoking behaviors may change as young
adults enter into a generally more stable
phase of life. Our main objective was to char-
acterize patterns in smoking rates and behav-
iors by college status (in college, with a col-
lege degree, or not college educated), and to
understand the role of education in smoking
behaviors of young adults and older young
adults. Although empirical evidence suggests
education may be associated with smok-
ing26–27 and predictive of good health,28–29

other aspects of socioeconomic position, such
as income and occupation, have also been
linked to smoking.30 Therefore, we assessed

Despite documented evidence dating back to
the 1980s of tobacco industry marketing to-
ward young adults (aged 18–35 years),1–7 the
public health literature on smoking among
this demographic in the United States, partic-
ularly among non–college-educated young
adults, remains relatively sparse. What little
attention has been given to smoking among
young adults has been devoted largely to col-
lege students.8–13 However, young adults who
are not currently enrolled in college or do not
hold a college degree represent the majority
of the young adult population,14–15 and thus
their behaviors may contribute disproportion-
ately to the high rates of smoking for this age
group.16–17

The smoking behavior of young adults is im-
portant for several reasons. First, young adults
are at risk for established smoking (i.e., having
smoked more than 100 cigarettes in a lifetime
and on at least 20 of the last 30 days). Up to
80% of smokers begin smoking before age
18,18–21 yet the number of individuals aged 18
to 19 years in the early stages of smoking initia-
tion is more than double that of established
smokers aged 18 years.3,20 Recent data suggest
that even among smokers who first try smoking
in their youth, regular or daily smoking may
develop between ages 20 and 21,16 and the
cumulative risk of smoking initiation does not
begin to plateau until age 22 years.22–23 Aver-
age consumption per smoker also increases in
the decade following adolescence.24–25

Second, young adulthood is a pivotal pe-
riod for smoking behavior. Patterns of smok-
ing among young adults are influenced by
the significant life transitions that occur dur-
ing this time. Dramatic changes in social net-
works, living arrangements, and school or
work settings increase susceptibility to smok-
ing.24 As young adults transition to marriage,
parenthood, and occupational roles, tobacco
use may either be rejected or become an es-
tablished addiction.20 Nonsmokers may start
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the independent and combined effects of edu-
cation, income, and occupation among young
adults.

METHODS

Sample population
Data for this analysis were drawn from the

2003 Tobacco Use Supplement (TUS) of the
Current Population Survey (CPS).31 The CPS,
conducted by the US Census Bureau on a
monthly basis, is a national household,
interviewer-directed, complex survey adminis-
tered to the noninstitutionalized, civilian pop-
ulation aged 15 years or older in the United
States. The TUS, sponsored by the National
Cancer Institute and the Centers for Disease
Control and Prevention in 2003, has been
added to the CPS every 3 years since 1992
to measure various smoking-related topics.

The 2003 TUS-CPS includes responses
from approximately 249620 individuals, a
response rate of 83%. Proxy responses, or in-
formation collected from a household respon-
dent for another member of the household,
are permitted but not preferred in the TUS-
CPS. Nonetheless, 24% of responses in the
2003 TUS-CPS were proxy responses. Proxy
responses were excluded from the present
analyses so we could compare results to other
national studies for this age group in which
written questionnaires were completed by the
respondents themselves. The final sample
consisted of 47987 respondents aged 18–34
years.

Measures
Smoking behaviors. Smoking status was

partially assessed by the survey item, “Does
[respondent] now smoke cigarettes every day,
some days, or not at all?” In addition, respon-
dents were asked whether or not they had
smoked at least 100 cigarettes in their entire
life. Current smokers consisted of both daily
and occasional smokers. Age of initiation for
current smokers and daily smokers was de-
termined by asking respondents how old
they were when they first started smoking
cigarettes regularly or every day. Respondents
were further probed to determine their num-
ber of quit attempts in the past 12 months.
Intention to quit was defined as planning to
stop smoking within the next 30 days.

College status. A dichotomous variable was
created for college status. Among those aged
18 to 24 years, college educated was defined
as being currently enrolled in a 2- or 4-year
college or university or having at least a col-
lege degree but no longer enrolled in school.
In the TUS-CPS, school enrollment questions
did not distinguish between 2- and 4-year
colleges and universities. Because school en-
rollment status was not asked of respondents
aged 25 years and older, the college-
educated among this age group was com-
prised of those respondents having at least a
degree from a 2- or 4-year college or univer-
sity. To be assigned to the non–college-edu-
cated group, respondents aged 18 to 24 must
have reported that they were currently not
enrolled in a college or university and that
their educational attainment was less than a
degree from a 2- or 4-year college or univer-
sity. For respondents older than 24 years,
non–college-educated was defined as having
less than a degree from a 2- or 4-year college
or university.

Occupation. Occupational data were ob-
tained from respondents and recoded to follow
the US Standard Occupational Classification
system.32 Categories were white collar worker
(as defined by CPS; includes following cate-
gories: management, business, and financial;
professional and related; sales and related; and
office and administrative support), services
worker, farm worker, and blue collar worker
(as defined by CPS; includes the following cat-
egories: construction and extraction; installa-
tion, maintenance, and repair; production; and
transportation and material moving).34

Employment status. Persons were classified
as being in the labor force (if they were em-
ployed), unemployed (defined as persons who
were not employed during the reference
week but were available for work and had
made specific efforts to find employment dur-
ing the past month), or in the Armed Forces
during the survey week. We used 3 main
levels to denote the major labor force cate-
gories available in the TUS-CPS: employed,
unemployed, and not in the labor force (de-
fined as persons who had not looked for
work during the past month).

Annual household income. Data on annual
household income were based on respon-
dents’ total combined household income from

the previous 12 months. Combined income
included money from jobs; net income from a
business, a farm, or rent; dividends; interest;
social security payments; and other income
received by family members who were aged
15 years or older.31 As per the procedure
used by Barbeau et al.,30 income data were
collapsed into 4 categories of annual earn-
ings: less than $19999, $20000–49999,
$50000 and more, and unknown.

Race/ethnicity and gender. Data on race/
ethnicity were categorized in accordance with
a directive from the Office of Management and
Budget, which stipulated that the 2003 CPS
change its race/ethnicity questions.34 Cate-
gories were no longer mutually exclusive, and
CPS respondents could select more than 1
race when answering the survey. We used the
following categories: non-Hispanic White, non-
Hispanic Black, Hispanic, Asian, Other, and
Multiple Race. Although the change in wording
does not affect smoking estimates and trends
for the nation, it potentially affects smoking
estimates and trends by race/ethnicity.

CPS respondents were asked to indicate
their gender as male or female.

Data Analysis
Population estimates were generated to de-

scribe the demographic characteristics of the
college-educated and non–college-educated
populations among 2 age groups: those aged
18–24 years and those aged 25–34 years.
Additional descriptive statistics were calcu-
lated to illustrate the prevalence of smoking-
related behaviors. Along with smoking preva-
lence, age of smoking initiation, intent to quit,
and attempts to quit were computed for cur-
rent smokers. To determine the odds of being
a current smoker in relation to education,
age, gender, annual household income, occu-
pation, and employment status, a multiple lo-
gistic regression was performed. All data were
analyzed using Stata version 9.2. (Stata Corp,
College Station, Tex). Survey weights were
used to adjust for nonresponse and to control
for age, gender, race, and Hispanic ethnicity.

RESULTS

Table 1 presents the distribution of the
study population by college status and age
group in relation to gender, race/ethnicity,
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TABLE 1—Sociodemographic Characteristics of Young Adults Aged 18–34 Years, by College
Status and Age: United States, Current Population Survey, 2003

Aged 18–24 Years (n = 16 395) Aged 25–34 Years (n = 31 592)

College Non–college- College Non–College-
Educated,a % Educated,a % Educated,a % Educated,a %

Gender

Men 41.7 46.7 42.5 45.3

Women 58.3 53.3 57.5 54.7

Race/ethnicity

Non-Hispanic White 74.7 63.5 79.4 61.7

Non-Hispanic Black 8.6 11.6 6.0 11.5

Hispanic 8.8 19.2 5.9 20.9

Asian 4.9 1.6 6.8 2.2

Other 0.9 2.0 0.7 2.0

Multiple race 2.0 2.0 1.2 1.7

Annual household income

< $19 999 25.0 30.4 7.0 23.0

$20 000–49 999 30.5 37.2 29.1 41.8

≥ $50 000 35.1 22.4 56.6 25.8

Unknown 9.4 10.1 7.3 9.4

Occupation

White collar workersb 49.8 32.3 74.8 35.6

Service worker (waiter, bartender, etc.) 16.9 22.8 7.6 17.7

Farm worker 0.5 1.2 0.2 1.0

Blue collar workersc 8.0 23.5 6.4 26.1

Not in labor forced 24.8 20.0 10.9 19.6

Employment Status

Employed 69.0 68.9 85.8 73.5

Unemployede 5.6 11.7 2.9 6.6

Not in labor forced 25.4 19.5 11.3 20.0

Note. P values derived from χ2 tests for categorical variables between college-educated and non–college-educated
respondents were all significant at the 0.01 level, except for multiple race and employed among respondents aged 
18–24 years.
aAmong those aged 18 to 24 years, college educated was defined as being currently enrolled in a 2- or 4-year college or
university, or having at least a college degree but being no longer enrolled in school. The non–college-educated group
comprised those that were not enrolled in a college or university and whose educational attainment was less than a degree
from a 2- or 4-year college or university. For respondents older than 24 years, non–college-educated was defined as having
less than a degree from a 2- or 4-year college or university.
bAs defined by CPS; includes following categories: management, business, and financial; professional and related; sales and
related; and office and administrative support.
cAs defined by CPS; includes following categories: construction and extraction; installation, maintenance, and repair;
production; and transportation and material moving.
dDefined as persons who had not looked for work during the past month.
eDefined as persons who were not employed during the reference week but were available for work and had made specific
efforts to find employment during the past month.

annual household income, occupation, and
employment status. The total number of young
adults responding without proxy to the survey
was 16673 among those aged 18–24 years
and 32839 among those aged 25–34 years.
The non–college-educated group represented
60% of young adults and 58% of the older
young adult group.

In a group-wide comparison of young
adults aged 18–34 years, non–college-
educated young adults were more likely than
college-educated young adults to be male,
non-Hispanic Black or Hispanic, earn less
than $50000, and to work in service and
blue-collar industries or be unemployed.
One reason that a considerable percentage

(25.4%) of college-educated young adults
aged 18–24 years were not in the labor force
is that they were currently attending school.

Between young adults aged 18–24 years
and those aged 25–34 years, income, occu-
pation, and employment status differed. In the
non–college-educated group, the differences
were generally modest; in particular, annual
household income increased so that a larger
proportion of those in the older age group
compared to those in the younger age group
earned between $20000–49999 (41.8% vs
37.2%, respectively). By contrast, in the col-
lege-educated group, income increased sub-
stantially so that the majority of those aged
25–34 (56.6%) earned $50000 or more.
This compares to only 35.1% of college-
educated young adults in the 18–24 year old
group who were earning $50000 or more.
Further, in the college-educated group, nota-
ble increases were found between the youn-
ger and older age groups and in the percent-
age of white-collar workers (49.8% vs
74.8%, respectively) and those who were
employed (69.0% vs 85.8%, respectively).

An estimated 23.4% of young adults aged
18–24 years in the United States were self-
reported current smokers in 2003. The cur-
rent smoking prevalence among non–college-
educated young adults was twice that among
college-educated young adults (30.0% vs
14.2%, respectively). In addition, the daily
smoking prevalence of the non–college-
educated population (24.4%) was more than
double that of the college-educated popula-
tion (9.0%). Further, smoking rates in the
non–college-educated group of young adults
were substantially higher than those in the
college-educated group of young adults when
examined by categories of gender, race/
ethnicity, annual household income, occupa-
tion, and employment status (Table 2). Only
among farm workers were no differences
found in smoking prevalence by educational
attainment. This result may be partially ex-
plained by the small sample size among farm
workers in this age group (n=162).

Among young adults aged 25–34, 20.8%
were current smokers. Similar to findings
for young adults in the younger age group,
among young adults in the older age group,
there was more than a double difference in
current smoking prevalence between the
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TABLE 2—Current Smoking Prevalence Among Young Adults Aged 18–34 Years, by College
Status and Age: United States, Current Population Survey, 2003

Aged 18–24 Years (n = 16 395) Aged 25–34 Years (n = 31 592)

College  Non–College- College Non–College- 
Educated,a Educated,a Educated,a Educated,a

% % % %

Total 14.2 30.0 11.6 27.2

Gender

Men 15.0 32.3 13.2 29.9

Women 13.6 27.7 10.3 24.9

Race/ethnicity

Non-Hispanic White 16.6 37.6 12.7 35.7

Non-Hispanic Black 6.5 23.1 6.8 19.7

Hispanic 8.0 14.1 10.9 13.7

Asian 8.5 21.8 7.1 21.1

Other 11.9 41.4 14.0 35.0

Multiple race 22.7 47.3 12.3 41.0

Annual household income

< $19 999 18.7 34.5 18.0 31.3

$20 000–49 999 14.9 31.1 15.7 27.8

≥ $50 000 10.9 24.0 9.0 24.0

Unknown 12.8 25.5 10.6 23.8

Occupation

White colla workerb 14.7 28.1 10.5 25.7

Service worker (waiter, bartender, etc.) 19.6 34.9 17.6 27.1

Farm worker 26.3 32.1 4.3 22.3

Blue collar workerc 19.8 34.1 23.3 31.7

Not in labor forced 8.5 22.5 8.8 24.1

Employment Status

Employed 15.6 30.7 11.7 26.9

Unemployede 21.7 36.9 19.5 38.6

Not in labor forced 9.1 23.1 8.6 24.5

Note. P values derived from χ2 tests for categorical variables between college-educated and non–college-educated respondents
were all significant at the 0.01 level, except for multiple race and employed among respondents aged 18–24 years.
aAmong those aged 18 to 24 years, college educated was defined as being currently enrolled in a 2- or 4-year college or
university, or having at least a college degree but being no longer enrolled in school. The non–college-educated group
comprised those that were not enrolled in a college or university and whose educational attainment was less than a degree
from a 2- or 4-year college or university. For respondents older than 24 years, non–college-educated was defined as having
less than a degree from a 2- or 4-year college or university.
bAs defined by CPS; includes following categories: management, business, and financial; professional and related; sales and
related; and office and administrative support.
cAs defined by CPS; includes following categories: construction and extraction; installation, maintenance, and repair;
production; and transportation and material moving.
dDefined as persons who had not looked for work during the past month.
eDefined as persons who were not employed during the reference week but were available for work and had made specific
efforts to find employment during the past month.

non–college-educated group (27.2%) com-
pared with the college-educated group
(11.6%). Moreover, among young adults in
the 25–34 year age group, there was a
nearly triple difference in daily smoking
prevalence between the non–college-
educated and college-educated groups

(21.6% vs 7.3%). Except for Hispanics, cur-
rent smoking rates among non–college-
educated young adults aged 25–34 years
were 2 to 3 times those of their college-
educated counterparts when examined by
categories of race/ethnicity. Current smoking
among the non–college-educated group was

also meaningfully higher across categories of
gender, income, occupation, and employ-
ment status when compared with current
smoking among their college-educated peers.

Further examination of smoking behaviors
among young adults in the 18–24 year age
group by income, occupation, and employ-
ment status reveals that individuals who earn
a low annual income (i.e., less than $20000
per year), work in service and blue-collar
jobs, and are unemployed have the highest
smoking rates, regardless of educational
attainment. This finding is relatively consis-
tent for young adults in the 25–34 year
age group as well, suggesting that smoking
varies by other aspects of socioeconomic
position in addition to educational attain-
ment and that the characteristics of smokers
do not markedly change in the later years
of young adulthood.

Table 3 presents smoking behaviors among
current smokers by age group and college sta-
tus. Differences were found by age group
within both the college-educated and
non–college-educated groups, such as those
aged 18–24 years were more likely than
those aged 25–34 years to have started
smoking earlier in life and have made a quit
attempt. Findings by college status show that
compared with current smokers without a col-
lege education, those with a college education
were more likely to have started smoking
later in life and to have attempted to quit.
However, there were no differences in inten-
tions to quit smoking between the college-
educated and non–college-educated groups.

Results by college status indicate that the
trajectory toward a college education may
protect individuals from initiating smoking
earlier in life. Although educational attain-
ment may influence attempts to quit, there
appears to be no effect of educational attain-
ment on intentions to quit. Indeed, 2 out of 5
young adults aged 18–24 years reported in-
tending to quit smoking within the next 30
days regardless of educational attainment.

Adjusted odds ratios of current smoking for
young adults aged 18–34 years are presented
in Table 4. Taking into account the effects of
age, gender, annual household income, and
occupation, the adjusted odds ratio (OR) of
current smoking for adults aged 18–34 years
without a college education compared with
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TABLE 4—Adjusted Odds Ratios (ORs)
and 95% Confidence Intervals (CIs) for
Current Smoking Among Young Adults
Aged 18–34 Years: United States,
Current Population Survey, 2003

Current Smoking,
Adjusted 

Outcome Variable OR (95% Cl)

Education

Non–college educateda 2.31 (2.17,2.46)

College educateda 1.00

Age, y

18–24 1.12 (1.06,1.19)

25–34 1.00

Gender

Woman 1.00

Man 1.16 (1.09,1.23)

Annual Household Income

< $19 999 1.77 (1.64,1.91)

$20 000–49 999 1.43 (1.34,1.53)

≥ $50 000 1.00

Unknown 1.12 (1.01,1.24)

Occupation

White collar workerb 1.00

Service worker (waiter, 1.21 (1.11,1.30)

bartender, etc.)

Farm worker 0.86 (0.63,1.17)

Blue collar workerc 1.30 (1.21,1.41)

Not in labor forced 0.77 (0.71,0.83)

aAmong those aged 18 to 24 years, college educated
was defined as being currently enrolled in a 2- or
4-year college or university, or having at least a
college degree but being no longer enrolled in school.
The non–college-educated group comprised those
that were not enrolled in a college or university and
whose educational attainment was less than a degree
from a 2- or 4-year college or university. For
respondents aged older than 24 years, non–college-
educated was defined as having less than a degree
from a 2- or 4-year college or university.
bAs defined by CPS; includes following categories:
management, business, and financial; professional
and related; sales and related; and office and
administrative support.
cAs defined by CPS; includes following categories:
construction and extraction; installation,
maintenance, and repair; production; and
transportation and material moving.
dDefined as persons who had not looked for work
during the past month.

TABLE 3—Smoking Behaviors Among Young Adults Aged 18–34 Years, by College Status and
Age: United States, Current Population Survey, 2003

Aged 18–24 Years (n = 16 395) Aged 25–34 Years (n = 31 592)

College Non–College- College Non–College- 
Educated,a Educated,a Educated,a Educated,a

% % P % % P

Started smoking at age 18 and older 41.5 25.4 .00 57.3 38.7 .00

Intended to quit within the next 30 days 43.4 39.2 .21 44.7 40.1 .07

Attempted to quit in the past 12 months 54.2 43.8 .00 48.8 40.4 .00

Note. P values were derived from χ2 tests for categorical variables between college-educated and non–college-educated
respondents.

those with a college education is 2.31 (95%
confidence interval [CI]=2.17, 2.46). This
suggests that there is a protective effect in at-
tending college that goes above and beyond
the money, prestige, and resources that a
formal education offers. That is, college-
educated young adults may be more informed
and supported in their efforts to achieve and
maintain healthier behaviors (notably less to-
bacco use) than their non–college-educated
peers.

DISCUSSION

We found that the current smoking preva-
lence among non–college-educated young
adults aged 18–24 years is more than twice
as high as that among their college-educated
peers. Nearly one third of those young adults
in the United States who are not enrolled in
college or do not hold a college degree
smokes. In contrast, smokers comprise only
14% of young adults currently enrolled in
college or with a college degree. This discrep-
ancy is maintained, for the most part, across
gender, race/ethnicity, annual household in-
come, occupation, and employment status cat-
egories. Even in the slightly older age group
of 25–34 years, smoking prevalence in the
non–college-educated population remains
twice as high as that found in the college-edu-
cated population.

Our estimates of current smoking preva-
lence are lower than those calculated from
recent Monitoring the Future surveys, an on-
going annual effort funded by the National
Institute on Drug Abuse and conducted at
the University of Michigan’s Institute for
Social Research that monitors alcohol,

tobacco, and illicit drug use among youths
and young adults in the United States. These
data indicate that 37% of non–college-
educated young adults 1–4 years beyond
high school smoke compared with 24% of
full-time college students.17 Nonetheless, to-
gether these findings provide consistent em-
pirical evidence of the disproportionately
higher smoking rates among non–college-
educated compared with college-educated
young adults. Moreover, a college education,
above and beyond other socioeconomic de-
terminants, was found to be a strong inde-
pendent predictor of smoking. Annual house-
hold income and occupation were also found
to be important independent predictors of
smoking, but educational attainment was the
strongest independent predictor among the
factors we examined, exhibiting a 2 times ef-
fect on smoking prevalence. Our study also
demonstrated that although overall smoking
prevalence declined somewhat for young
adults aged 25–34 years, the disparity in
smoking prevalence between the college-
educated and the non–college-educated pop-
ulations is maintained.

This documented decrease in overall smok-
ing prevalence from young adulthood into
slightly older young adulthood may be ex-
plained, in part, by fewer transitions in em-
ployment, housing, and location that possibly
contributed to increased smoking behaviors
during earlier years. That is, a stronger sense
of constancy following several years of fluctu-
ation may translate into a lower smoking
prevalence among slightly older young adults.

Several limitations ought to be considered
in interpreting our findings. First, data from
the TUS-CPS are cross-sectional. Therefore,

results for young adults aged 18–24 years
and those aged 25–34 years do not repre-
sent trends over time for a particular cohort.
Second, TUS-CPS respondents were more
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likely to be women than men, suggesting that
certain groups of men were excluded from
the study population. Third, for those aged 18
to 24 years, the TUS-CPS provides college
enrollment status but does not distinguish be-
tween 2- and 4-year colleges and universities.
Although levels of educational attainment are
more clearly defined than school enrollment,
associate degree or an undergraduate degree
were grouped together for comparisons with
respondents who were currently enrolled in
college. As a result, certain socioeconomic
and smoking disparities between respondents
with a 2- and 4-year college education may
have been masked. Further, differences be-
tween those with some college education and
those who completed college may not have
been detected. Finally, the TUS-CPS was an
in-person household survey. This mode of ad-
ministration may have introduced interview
bias and lead to an underestimation of smok-
ing behaviors, especially if respondents con-
sider smoking to be socially unacceptable.

Overall, our findings indicate that the ma-
jority of young adult smokers aged 18–24
years do not have a college education, work
in service and blue-collar jobs, and earn low
annual incomes. Moreover, this pattern re-
mains more or less consistent in the 25–34
year age group. Low socioeconomic position
contributes to increased morbidity and pre-
mature mortality in later years. This under-
scores the urgency to develop interventions
designed specifically for this population, a
large proportion of which wants to quit.

Past and present cessation programs for
young adults have generally been confined to
accessible or receptive populations, including
pregnant women, military personnel, and col-
lege students.3,35 To more effectively target
socially disadvantaged young adults, strategies
used by the tobacco industry might be consid-
ered. That is, tobacco companies promote
their products at bars, nightclubs, and sporting
events.2,3,36 These same venues may serve as
prime locations for implementing programs
and policies to reduce environmental tobacco
smoke, establishing social support for smoking
cessation, and distributing cessation aids
such as nicotine replacement therapy to
non–college-educated young adults.30,37

Worksites are another potential venue
for tobacco control efforts targeted to

non–college-educated young adults.38 Cessa-
tion programs for service workers ought to be
offered in restaurants and retail outlets be-
cause nearly one quarter of non–college-
educated young adults work in the service
industry and 34.9% of them smoke. Other
worksite programs need to focus on construc-
tion and manufacturing sites because 23.5%
of young adults aged 18–24 and 26.1% of
adults aged 25–34 work in blue-collar jobs
and approximately one third of them are
smokers. Worksites may also foster social sup-
port networks to assist people who are trying
to quit. Finally, because income is inversely
related to smoking, cessation services at work-
sites ought to be free or offered at low cost.

For over 2 decades, non–college-educated
young adults have been disproportionately
burdened by smoking. At the same time, a
disproportionate share of tobacco control re-
search has focused on young adults in col-
lege. Findings from the current study support
the growing realization that non–college-
educated young adults are a priority for to-
bacco control programs and policies. Provid-
ing effective, evidence-based cessation
materials and resources in the places where
non–college-educated young adults frequent
may help close the gaps in reported smoking
behaviors by educational attainment. Indeed,
the best opportunity to reduce the high smok-
ing prevalence among young adults resides in
devoting needed translational research (i.e.
the process of applying ideas based on re-
search or scientific inquiry to the prevention
of a disease or the promotion of a healthy be-
havior) and following through with essential
resources that suit the expressed needs of the
non–college-educated population.
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